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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/ ‘f{f Primary Registration Dism’c! No.

gTsEﬁo;Lsms _____
E NUMBE2665

.____( fLox_. ... Registrar’ s No. Mo s

1. PLACE OF DEATH

2. USUAL RESIDENCE

{Where doceosed lived.

o, COUNTY

Jae wSor/

o. STATE ’\q' 5-500

If institution: Residence before””
b. COUNTY admiuion)/'

. CBTRY (i outside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY Enside Limirs
TWNA/#J/S/}S K;'l 4 Yer B Ne 1 go‘a: Tome KansAas GH—V Yos[g No[J
c. FULL NAME OF (If NOT ip hozpGL oive lgcationt | Length of stay in 1b =} W sTReET (If outside, give lacation) Reside on Farm
HOSPITAL ORMW/A, S o] ADDRESS
INSTITUTIO it Ji wcryl YOYEARS 38622 La /Mw‘ ey‘ Yos[] No
3. NAME OF DECEASED First Middle Last 4. DA'I'E

(Type or print)

Maklta

w fowdedder

oS [y 23, /955

5. SEX |

Fxmin /e

6. COLOR OR RACE| 7.

WH'tE

MARRIED[ | NEVER MARRIED{ ]
wooweDhe] * pivorceol}

8. DATE OF BIRTH

oer. 2. 1870

9. AGE (tn yeors F UNDER wﬁm IF UNDER 24 HRS.

%‘Iﬁliinhduy) Months | Doys Hours J Min.

All diseases in Part | must be causally reloted.
James W, Graham USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

100. USUAL OCCUPATION (Give kind of wark don- 108, KIND OF BUSINESS OR 13. BIRTHPLACE {City and gtate or country) & |12, CITIZEN OF WHAT COUNTRY?
uring mo st of working lifs, even if retir INDUSTRY .
2 At Homs Domes e ‘4'5500’(' (.S A.
13a. FATHER'S NAME . 13%, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND CRWIFE
o MeCorminsg MmeRy F, —— Lovis Poinbdexrer
15. WAS DECEASED EVER IN LU, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
{Yes, no, or prknown)|{If yes, give war or dates of service) » QS ‘/
Ao NonE Saran J. Koanzr g11¢ Obive SEACHe.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) ” INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ogSET AND DEATH
IMMEDIATE CAUSE (o) _AOrtic stenosis yrs
Condiions, 1# ony, . DUE TO (v _ AT tETiosclerosis 8 yrs
which gove rise to .
ub\ifl ::I-Il. d(u), } \
tati 1 . Py
z iylng covee lasy, } _DUE TO {c) Rl
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition glven in PART | {a) 19. WAS AUTOPSY
. _ . PERFORMED?
g Cerebral embolism - x general debility YES (] no [ Y
£ ] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [l of item 18.)
= .
v G g O
S[ 20c. TIMEOF Hour Month, Day, Year
o INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, ctory, street, office bldg., etc.)
AT WORK
21. | attended the d d from 8/21/56 , to 5/22/58 ond last luwk alive on
Oeath occurred at _3 ‘3o n- m on the date stoted abova; and to the best of my knowledge, from the couses stated.
#la. SIGNATURE (Degeep or title) 2 | 22b. ADDRESS 22¢. DATE SIGNED
M.D, 518 Argyle Bldg. K C Mo 5/24/58
23a. BU 23d. LOCATION {Ciry, tewn, or county) {Store)

23c. HAME OF CEMETERY)ﬁMﬂY
AIEmo R 4L TRRK (% e Ty

ansas Oty

/1%‘4’.5002 '/

24. FUNERAL DIRECTOR ADDEESS

UL NeweomessSous 13225 LERELN

25. DATE RECD. BY LoCAL REG.

26. REGISTRAR'S SIGNATURE

S -rle-5P htipr

-

{Licensed Embalmer’s Stotement on Reverss Sids)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0r By oo s e , Student Embalmer No. ...................

working under my personal supervision.

R T T =11} S U PPN
_ Signature of Student Embalmer \ \ \ \
t
Licensed Embalmer NOSC}{‘,CD .......
A P. O. Addressm..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




